Health Fair Exhibitor/Vendor Needs Form
Name and telephone number of the contact the day of the health fair:

____________________________________________________________________________________________________________________________________________
Names of exhibitor’s/vendor’s representatives who will be participating in the health fair:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of space requirements for displaying materials/brochures, placement of screening equipment, or confidentiality:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of any electrical or audiovisual needs:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of activity/information/materials to be provided to attendees:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plans/description of giveaways, door prizes, etc:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return form to:

Name

Fax number, e-mail or address
By: (insert date)

[Include the following if a participation fee is being charged:]
Participation fee:  $_________

Make check or money order payable to:  (name) 

48941.0408

